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were given pure cultures of luetic acid bacilli with excellent results. 
When pure cultures are added to modified milk, the success is much 
greater if all the fat has been removed from the milk previously. He 
concludes that the lactic acid treatment is of great value in fermcntal 
diarrhoeas, that it is not absolutely a specific treatment; the failures 
may be due to an ineffective lactic acid bacillus; it should be tried in 
ever}’ case of infantile diarrhoea characterized by saprophytic fermenta¬ 
tion, and in every case of chronic intestinal indigestion and atrophy 
in which the movements show fermentation. A ripened milk contain¬ 
ing living bacilli he considers the best food with which to begin feeding 
in cases of fennental diarrhoea after the initial period of starvation. 

Adeno d Hypertrophy aunng the First Year of Life, and its Treatment.— 
R. G. FREEMAN (Jour. Amcr. Med. Assoc., 1909, liii, 605) emphasizes 
the following symptoms as pointing to the existence of adenoids: 
Snuffles, snoring, mouth breathing, recurrent colds, cough, and otitis 
media. He describes his method of examining infants for adenoids, 
and states that a chronic enlargement requires but one typeof treatment— 
operative procedure. The operation in infancy can be done quickly 
without an anesthetic, with very little shock to the child and with no 
lasting fright. If an anesthetic is insisted upon, it should be nitrous 
oxide, and only primary anesthesia should be produced. The opera¬ 
tion may be performed as early as the fourth to the fifth month. 

Suppurative Conditions in the Joint Regions in Infants and Young 
Children.—L. E. La Fetra (Jour. Amcr. Med. Assoc.,' 1909, liii, G0S) 
comes to the following conclusions: (1) Cases of arthritis and of what 
might be called “near arthritis” are quite common in infants and young 
children. (2) In all cases a careful history of the infant from birth 
should be obtained. The inquiry should be directed particularly 
toward obtaining a history of umbilical infection, of early ophthalmia, 
of vaginitis, of pneumonia, typhoid, and influenza. (3) The feeding 
history, especially the use of sterilized, carbohydrate, or proprietary 
foods, should be carefully scrutinized. An inspection of the gums 
may save an incision into the thigh. It goes without saying that 
the patient should be undressed entirely for examination. Men 
frequently fail in diagnosis, not because they do not know, but 
because they do not see the patient, and do not make use of what they 
know. (4) The diagnosis of tuberculosis and rheumatism should 
be made by exclusion. (5) The earlier proper treatment is instituted 
the fewer the number of joints involved and the greater the chance 
of complete recovery of function. He advises dressings of aluminum 
acetate or of GO per cent, alcohol in all early cases, but if progress is 
not satisfactory, the joint must be incised, evacuated and drained; 
if there is bone disease, the bone must be scraped. Vaccine therapy, 
especially the use of streptococcic and staphylococcic vaccine, is often 
a very valuable aid. 

The Secretion of Gastric Juice in the Pathogenesis and Course of Pyloric 
Stenosis of Nursing Infants.—In contradistinction to other observers, 
Engel (I)eut. met!. Woch., 1909, xxxv, 1271) believes the first change, 
and the most important probably, in the genesis of a stenosis of the 
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pylorus to be a secretory disturbance of the stomach. This is neither 
a hyperacidity nor a liypcrchlorhydria, but rather a gastrosuccorrhcea, 
a formation of true gastric juice. The presence of gastric juice in die 
empty stomachs of nursing infants he considers a sign of disease. 
Simultaneous with this flow of gastric juice diere is a spastic closure 
of tlie pylorus. Whether due to the same cause that induces the flow 
of gastric juice and occurring simultaneously, or whether occurring 
secondarily to it, cannot be definitely decided. The latter seems the 
more probable. After this acute stage of excessive secretion has passed 
olf, a chronic and non-spastic narrowing of die lumen of die pylorus 
remains, and this disappears only very slowly. At this time signs of 
stasis make up die chief part of the clinical picture. The stasis of fat 
first pointed out by Tobler, is an especially characteristic sign of re¬ 
tention. The cause of the condition, therefore, lies in an extraordinary 
hyperexcitability of die gastric mucosa. Engel publishes the details 
of two cases, which form die basis for his conclusions. 

Noma of the Ear, Terminating in Recovery.—O. Homuth {Dcut. vied 
Woch 1909, xxxv, 1276) reports the case of a child, aged fifteen months, 
in whom, for some time prior to the onset of measles, diere existed a 
suppurative otitis media. Two weeks after the onset of measles the 
discharge from die ear became more marked and assumed a bad odor; 
a few days later an ulcer formed in the auditory canal and the auricle 
became necrotic. In the course of the next few weeks the gangrene 
continued to spread until the entire auricle had been removed, the middle 
car cleaned out, and a part of the parotid gland cut away. The sudden 
appearance, the acute course, the absence of pain throughout, and the 
absence of syphilitic signs made a diagnosis of syphilis or tuberculosis, 
the only odier diseases to be considered, impossible. 

The Feeding of Immature and Atrophic Infants.—Poor foetal develop¬ 
ment, according to A. G. Spalding {Jour. Avier. Med. Assoc., 1909, 
liii, 99S), may be the result of heredity or of anemia or toxemia, such 
as is due to syphilis, alcoholism, poverty, gonorrhoea, nephritis, heart 
disease, and tuberculosis. Appropriate treatment of the mother during 
pregnancy may prevent an immature or atrophic state at the time of 
birth. Such infants are very much in need of mother’s milk, as this 
possesses certain inherent properties, which aid the action of the “hor¬ 
mones,” whose function it is to stimulate the different digestive ferments. 
If mother’s milk is not available, feeding should be carried on with 
due regard to the avoidance of food intoxication, which favors failure 
of development; excess of fat is most likely to cause food intoxication. 
Spalding has devised a method, which is described by him in detail 
by means of a chart. It has been successful in his hands in the treat¬ 
ment of such infants; when he adds fats to the diet, he watches the infants 
carefully, reducing it at the first signs of indigestion. 

Vaccine and Serumtherapy in Children.—Vaccine therapy produces 
an active immunity to the specific bacteria, while serum, therapy pro¬ 
duces a passive immunity only. C. F. Kerley {Jour. Amer. Med. 
Assoc., 1909, liii, 1179) reveals the results of the two types of treatment 
in children; the former has given the better results in staphylococcic 
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infections; the inoculations, varying from 7,000,000 to 50,000,000 
of bacteria, depending upon the child’s age, should be repeated every 
sixtli to tenth day,'the opsonic index being the criterion as to when 
the injection should - be repeated. In furunculosis and acne excellent 
results have been obtained by this method of treatment. Streptococcic 
infections do not yield so readily; the injection dose is about one-third 
of the staphylococcic. The course of erysipelas is shortened by the 
injection of staphylococci; scarlet fever has not been influenced at all. 
In local streptococcic inflammations, such as adenitis, otitis, osteomye¬ 
litis, encouraging results have been obtained by the treatment. Gono¬ 
coccic injections in vulvovaginitis have been without results, as have been 
pneumococcic injections in cases of pneumonia; but pneumococcic 
empyema has been distinctly improved by vaccine injections. Flex- 
ner’s serum is of greater advantage in cerebrospinal meningitis dian 
mere vaccination. Cystitis due to Bacillus coli communis is short¬ 
ened by inoculations with dead colon bacilli. Tuberculin is of value 
in chronic local tuberculosis, without constitutional symptoms (bone, 
joint, gland, skin, and eye infections), and in chronic pulmonary tuber¬ 
culosis; but in lesions associated with signs of fever, the injection of 
tuberculin is harmful. 
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Methods of Operation in Deficient Dilatation of the Cervix.—One of the 
lust papers written by Pfannenstiel is upon this subject, published 
in Monatschr. f. Gcb. u. Gyn., 1909, xxx. Heft 5. He urges upon the 
general practitioner the use of elastic bags in cases in which dilatation 
of the cervix is not greatly hindered by the presence of scar tissue. 
Should this be present, he advises multiple incisions for 2 or 3 cm. 
When, however, the cervix has not been shortened, he would advise abdo¬ 
minal Cesarean section in cases in which the mother’s life is threatened, 
as he considers this safer than the use of Bossi’s dilator. When the 
mother’s life is not in danger, and yet the indication is to dilate the 
womb and empty it, he prefers the use of bags to that of a metal dilator. 
He regards as especially demanding delivery, eclampsia, fever occurring 
during labor, and prolapse of the umbilical cord. In placenta prcevia 
he states that the results of combined version have been a maternal 
mortality of from 9 to 10 per cent., and a fcetal mortality of 81 per cent, 
to 62 per cent, in vigorous children. If an elastic bag be introduced 
through the placenta and then distended, delivery' can be effected, with 
a maternal mortality of but 5 per cent., and from 25 to 42 per cent, 
mortality for the children. 

He warns against active measures for delivery in patients that have 
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suffered from very severe hemorrhage, and would choose that method 
which would control the hemorrhage with the least disturbance to the 
mother. In many of these coses abdominal extirpation of the uterus 
gives the best chance. He compares them to ruptured ectopic gesta¬ 
tion. 


Acute Aysol Poisoning from Irrigation of the Uterus during Snura- 
symphyseal Cesarean Section.— Birkbatoi (Zent. /. Gyn., No. 44, 1909) 
reports the case of a multipara with a flattened pelvis, who was operated 
upon by suprasymphyseal section. After the uterus was opened the 
child was readily delivered by external pressure. The amniotic liquid 
had an offensive odor, and after the placenta was delivered the uterus 
was irrigated with two quarts of 0.5 per cent, lysol mixture. The uterus 
was then sponged to remove the excessive fluid. There was no evidence 
that air entered the vessels at the placental site. While sutures were 
being introduced the patient’s pulse became very slow, and the breath¬ 
ing slow, superficial, and nttended with rales. Under massage of the 
heart and artificial respiration the patient’s condition improved. Half 
an hour afterward the symptoms again appeared, and were followed 
by death. Postmortem examination was entirely negative. The heart 
muscle showed a very faint trace of fatty degeneration. The case is 
considered to be one of acute and fatal poisoning with lysol by the 
irrigation at the site of the placenta. It is thought that the raised 
position of tile pelvis favored the accident and that it brought the fluid 
more immediately in contact with the upper portion of the uterine 
cavity. 

This same coincidence has been observed in other cases in which in¬ 
toxication with lysol occurred, the patient having been operated upon 
with the pelvis raised. This accident naturally suggests the caution 
that with patients in this position the uterus should not be irrigated 

but if necessary should be sponged with sterile gauze. 


The Inteirnption of Pregnancy for Pulmonary Tuberculosis.— Albeck 
of Copenhagen, and Rom:, of Christiana ( Zenl.f . GynaJc., No. 44,1909) 
contribute a paper upon this subject to the Norwegian Surgical Society 
in its gynecological section. 

In Meyer’s clinic in Copenhagen, S2 cases of pulmonary tubereu- 
losis complicated by pregnancy had been observed; 28 of these had 
phthisis before the beginning of pregnancy, and the disease showed no 
increase during pregnancy; in the puerperal period 19 of these had fever, 
and with 4 the disease made evident progress. None of them died 
of the tuberculosis. Among the remaining 54 the first symptoms of 
tuberculosis appeared during pregnancy, or a previous infection became 
acute during this time; 15 of these died of pulmonary tuberculosis soon 
after delivery; 12 showed marked increase in the pulmonary lesions 
during the puerperal period; 11 among tile 54 had tuberculosis of the 
larynx, and of these 6 died. 

In a private sanitarium, 19 patients having tuberculosis were observed 
during tlie pregnant condition. Among these 16 were followed through 
pregnancy and the puerperal period, and of these it was found that G 
died within a year and a half after the birth of the children. 

The tuberculosis seemed aggravated not earlier than the fifth month 



